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Mucorales speciﬁc PCR for diagnosis and PCR-RFLP for the identiﬁ-
cation of the causative agent in setup without sequencing facility.
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Background: The objective of this study is to evaluate the eco-
nomic impact of vaccine-based interventions in response to an
inﬂuenza pandemic, for the city of Chicago, and compare the cost-
beneﬁt metrics between a dynamic agent-based network model
and a staticMarkovmodel. Efﬁcient allocation of clinical resources,
including vaccination, minimizes the costs of deaths, hospitaliza-
tions, and outpatient visits during an inﬂuenza pandemic.
Methods & Materials: The social contact network is a co-
location based synthetic network, generated for the city of Chicago.
The transmission dynamics of the inﬂuenza-like-illness in the
population is simulated using the susceptible-exposed-infectious-
recovered epidemiological model. We compare the costs and
beneﬁts of different vaccine-based interventions in control and
prevention of an inﬂuenza pandemic.
Results: We simulated a base case scenario of no vaccine inter-
vention for the city of Chicago with a basic reproductive number
of 1.5 for a resultant attack rate of 58.1% and health care cost per
capita of $1,124. Applying the vaccine intervention with efﬁcacy
of 40% and compliance rate of 40% was a cost saving intervention
for both the dynamic agent-based network model and the static
Markov model. The net return per capita at 21$ per vaccine is $363
and $261 for the dynamic and static models respectively.
Conclusion: We infer that higher number of cases of Inﬂuenza
are averted in the dynamic agent-based network model in com-
parison to the static Markov model, as well as the vaccine-based
interventions are comparatively more cost effective for all age and
risk groups in the dynamic model.
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Background: In 2013 Nigeria was home to 9% of PLHIV, 10% of
new infections and 14% of AIDS related deaths. HIV programs are
directed by relevant evidence based National guidelines; providers
in Nigeria have however continued to use various guidelines for
patient management, stating the availability of evidence based
research from various sources in other guidelines.
Methods & Materials: We sought to review the Nigerian
National guidelines for availability of references to determine the
number and characteristics of research references cited. This was
intended to give a picture of the access to, the demand and value
attached to published research and evidence base among profes-
sionals in this ﬁeld at both policy and implementation level. We
conducted a comparative study of 17 national guideline to the
PEPFAR 2012 Guidance for OVC. We collected data on the pres-
ence, frequency, nature, origin, level of evidence and recentness of
research referenced in the guidelines.We also analysed the average
distribution of references per size of documents; and the ratio of
quoted research references to none-research references.
Results: In the 17 National guidelines reviewed, a total of 2685
pages of HIV information (mean= 158 pages per document) was
reviewed. Only 3 (18%) had a reference section; while 14 (82%)
were published without a reference section. A sum of 115 refer-
ences were quoted; 42 (37%) of which was research evidence, with
one of the guidelines being responsible for 71% of all the research
evidence quoted. The average number of references per page in the
17 National guidelines was 60 times less than was obtainable in
a single PEPFAR guideline. The average ratio of none-research to
research references quoted was 1:0.5 in the National guidelines as
opposed to 1:17 in the PEPFAR guidelines.
Conclusion: There is a limited access to quoted research evi-
dence in Nigeria National HIV program guidelines. The lack of
reference in National guidelines may cast doubt on quality of evi-
dence therein andquestion the continueduseof non-local evidence
to direct interventions.
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